CITY OF CLAYTON WATER SERVICE APPLICATION

Deposit: (Refundable) $82.80 Service Fee: $38.70 Total: $121.50

Name: Phone Number: ()

Mailing Address:

Service Address:

Driver’s License #: State (ATTACH COPY TO THIS APPLICATION)

Ethnic Group: (circle one) Hispanic or Non-Hispanic Gender: (circle one) Male or Female

Please read the following:

¢ ALL UTILITY RATES ARE SUBJECT TO CHANGE

® ALLACCOUNTS ARE DUE ON THE 20™ OF EACH MONTH

* WATER & SEWER AUTHORITY SUR-CHARGE FOR WATER TANK MAINTENANCE $2.00

e WWP, A FORM OF INSURANCE, WILL BE CHARGED TO YOU EACH MONTH IN THE AMOUNT OF $ 1.25
* HOME OWNERS ARE REQUIRED TO HAVE A PRESSURE REDUCER & A BACKFLOW PREVENTER

***Disconnection of Water Service MUST be put in writing either in office, by email or by fax! ***

Signature:

Garbage pickup is available to inside city limits customers only. Pickup is on Thursday starting @ 7:00 am and
cost is $16.50 per month. These rates too are subject to change at any time. Circle one: YES or NO

THIS FORMATION SOLICITED ON THIS APPLICATION IS REQUIED BY THE CITY/AUTHORITY IN ORDER TO ASSURE
THE FEDERAL GOVERNMENT THAT FEDERAL LAWS PHOBITING DISCRIMINATION AGAINST APPLICANTS ON THE
BASIS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION, SEX, MARITAL STATUS, AGEAND HANDICAP ARE
COMPLIED WITH YOU ARE NOT REQUIRED TO FURNISH THIS INFORMATION, BUT ARE ENCOURAGED TO DO SO.
THIS INFORMATION WILL NOT BE USED IN EVALUATION YOUR APPLICATION OR TO DISCRIMINATE AGAINST
YOU IN ANY WAY HOWEVER, IF YOU CHOOSE TO NOT FURNISH IT, THE CITY/AUTHORITY IS REQUIRED TO NOTE
THE RACE/NATIONAL ORIGIN AND SEX OF THE INDIVIDUAL APPLICANTS ON THE BASIS OF VISUAL OBSERVATION
OR SURNAME.

Contact Information: 837 Hwy 76 W Clayton GA 30525

Email - utiIitybilIing@cityofclaﬂonga.gov

PHONE: (706) 782 — 4512 FAX: (706) 782 - 4596



